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1. Which of the following is known as the traditional disease modifying anti-rheumatic drug in psoriatic arthritis?
a.       Methotrexate
b.      Sulfasalazine
c.       Cyclosporine
d.      All of the Above
e.      None of the above

Answer: D All of the above. Page 187 Chapter 8

2.       What is the most common initial feature of Ankylosing Spondylitis?
a.       Enthesis
b.      Sacroiliitis
c.       Synovitis
d.      Acute anterior uveitis

Answer: B Sacroiliitis. Page 194 Chapter 9

3.       True or False: Psoriatic Arthritis is an oligoarticular joint disease.
a.       True
b.      False

Answer: B False. Page 172 Chapter 8
Psoriatic Arthritis tends to be oligoarticular early on, but may become polyarticular as more joints are accrued over time.

4.       HLA - B27 has how many subtypes?
a.       >10
b.      >30
c.       >50
d.      >70

Answer: B >30. Page 204 Chapter 9

5.       What is regarded as the most common causative agent in Reactive Arthritis?
a.       Yersinia
b.      Salmonella
c.       Campylobacter
d.      Chlamydia

Answer: D Chlamydia. Page 218 Chapter 10
Lorenelle Loftquist

1. The trigger of Gout is? (pg. 250) 

a. Crystallization of Uric acid outside the joint

b. Crystallization of Uric acid inside the joint 

c. Hydroxyapatite Crystals inside the joint

d. Hydroxyapatite Crystals outside the joint

Answer: B

2. Most commonly CPPD crystals are deposited in? (pg. 263)

a. Synovial linings

b. Articular cartilage 

c. Soft tissue

d. Tendons

Answer: B

3. Oxalate crystals are found in what patients? (pg. 269)

a. Gout

b. CPPD

c. Overt renal failure 

d. All of the above

Answer: C

4. Sarcoidosis can be distinguished from other systemic diseases by? (pg.514)

a. Clinical presentation and natural history

b. Confirmatory biopsy

c. Response to therapy

d. All of the above 

Answer: D

5. Alkaptonuria (Ochronosis) will have what classic lab symptom? (pg. 525)

a. Foul but distinct urine odor

b. Foul breath

c. Black urine after alkalization and oxidation 

d. All of the above

Answer C
Megan Goss

1. p174 Enthesis in psoriatic arthritis most commonly affects...

a. Plantar fasciae, achilles tendon insertion insertion of tendons at knee and shoulder*

b. Palmar fascia, insertion of tendos of wrist and elbow

c. Plantar fascia, insertion of tendons of spinal musculature

Answer: A

2. p186 Which vitamin, whe applied topically, can be used to treat dermatologic manifestations of mild psoriasis?

a. B12

b. E

c. C

d. D*

Answer: D

3. In men, what decade range is the first attack of gout usually in? p242

a. 4-6

b. 3-5

c. 5-7

d. 7-8

Answer A

4. p515 What organ system is most commonly involved in sarcoidosis?

a. Lung

b. Eye

c. Musculoskeletal

d. Cardiac

Answer A

5. p528 this is a lysosomal glycolipid strorage diseasw in which glucocerebroside accumulates in reticuloendothelial cells of spleen, liver and bone marrow.

a. Gaucher's disease

b. Wilson's

c. Fabry's disease

d. Farber's disease

Answer A

Kathryn Weesssies
1. T / F - Hyperuricemia most commonly results from overproduction of urate.    (False)  pg 251

Answer: False

2.       Which of these is not one of the principle musculoskeletal lesions associated with AS? Pg. 193
a.       Enthesitis
b.      Sacroiliitis
c.       Discogenic spondylitis                                 
d.      Synovitis
e.      All are principle lesions of AS

Answer: C

3.       An acute presentation of sarcoidosis, ____________ is characterized by fever, erythema nodosum, bilateral hilar adenopathy, symmetric  polyarthropathy, and uveitis.   Pg. 515
a.       Heerfordt's syndrome
b.      Gaucher's disease
c.       Fabry's disease
d.      Lofgren's syndrome                                      

Answer: D



4.       Which of these causes of osteonecrosis is not linked to Intraosseous marrow displacement and increased pressure in the bony compartment?  Pg.  566
a.       Caisson disease                                              
b.      Gaucher's disease
c.       Myeloproliferative disorders
d.      Leukemia

Answer: A


5.       CPPD that presents as an unusually severe and oddly distributed gradual onset of joint pain, typically in knees, hips, MCP's, wrists, spine, elbows and ankles, with flexion contractures is known as?  Pg. 265

a.       Pseudo-gout
b.      Pseudo-rheumatoid arthritis
c.       Pseudo-osteoarthritis
d.      Pseudo-CPPD
Answer: C

Shelly Severns

1. Which Human Leukocyte Antigen is present in >90% of all patients with Ankylosing Spondylitis? (Chap # 9, page 201)
a. HLA-B16

b. HLA-B27 

c. HLA-B31

d. HLA- B42

Answer B

2. Which of the following is NOT considered an Enteropathic Spondyloarthritis?

a. Inflammatory Bowel Disease (IBD) ( Chap # 10, page 220)
b. Crohn’s Disease

c. Ulcerative Colitis (UC)

d. Celiac disease 

Answer D

3. Which statement is NOT true regarding gout?

a. Predominately seen in premenopausal women (Chap 12, page 241, 245 and 250)

b. Gout is caused by the deposit of monosodium urate crystals in and around the tissues or joints.

c. Most commonly affected joint is the first metatarsophangeal joint.

d. Onset of gout is a group of symptoms such as:  warmth, swelling, erythema and pain in the affected joint.

Answer: A

4. How is Calcium Pyrophosphate Dihydrate (CPPD) diagnosed in a patient?

a. By testing the blood serum levels

b. By orthopedic tests

c. With a positive HLA-B27 serum test

d. By identifying CPPD crystal in the synovial fluid of affected joints  (Chap# 13, page 263)

Answer: D
5. In the United States the highest incidence of sarcoidosis is seen in_____________?

a. Caucasian Men

b. Caucasian Women

c. Young African American Women

d. Native American Indians
Answer: C

Seth Hudson

1. Human leukocyte antigen (HLA)-B27 is a major genetic risk factor for all of the following, except?

a. Ankylosing spondylitis (AS)

b. Reactive arthritis

c. Spondyloarthropathies associated with inflammatory bowel disease, and isolated acute anterior uveitis

d. Osteoarthritis
(pg. 200)

Answer: D

2. Which of the following statements are false?

a. A dactylitis ("enlarged medial clavicle") pattern is seen on x-ray in patients with reactive and enteropathic arthritis

b. In reactive arthritis (ReA), exposure of the host to infectious agents leads to the development of an inflammatory arthritis and other manifestations of systemic disease in the absence of an ongoing infectious process

c. The infectious agents of exposure predominantly consist of Chlamydia, Salmonella, Shigella, Yersinia, and Campylobacter species.

d. All the above are True
(pg. 217)

Answer: A

3. All of the following statements are true, except?

a. Gout is caused by the deposition of monosodium urate crystals in and around the tissues of joints

b. The course of classic gout passes through three distinct stages: asymptomatic hyperuricemia, acute intermittent gout, and advanced gout

c. The joint most commonly affected first by gout is the first metaCarpophalangeal joint

d. The development of tophaceous deposits of monosodium urate is a function of the duration and severity of hyperuricemia
(pg. 241)

Answer: C

4. A patient in Sweden was diagnosed with a systemic inflammatory disorder with noncaseating granulomatous inflammation in his affected organs. This disease commonly involves the lungs, eyes, skin, joints, lymph nodes, and upper respiratory tract.  What was he diagnosed with?

a. Gout

b. Reactive Arthritis

c. Sarcoidosis

d. Amyloidosis
(pg. 514)

Answer: C

5. Referring to the previous question....What would you do if he first came into your office? With your impeccable history taking skills and vast clinical knowledge, what is the most appropriate next step in making the final diagnosis or confirming your differential diagnosis?

a. Chest radiograph

b. Urinalysis

c. Refer out because this diagnosis is out of the scope of Chiropractic

d. None of these would be the next step
(pg. 514)
Answer: A
Kate Russell

1.        All of the following are considered seronegative spondyloarthropaties except?  Pg. 193
a.       Psoriasis
b.      Inflammatory bowel disease
c.       Reactive arthritis
d.      Rheumatoid arthritis
e.      Ankylosing spondylitis


Answer: D


2.        All of the following are nonarticular complications of inflammatory bowel disease except?  Pg. 221
a.        Skin lesions
b.      Acute anterior uveitis
c.       Raynaud's phenomenon
d.      Pyoderma gangrenosum

Answer: C

3.        Which of the following is considered first line therapy for an acute gout attack?  Pg. 258-9
a.        NSAIDS
b.      Colchicines
c.       Glucocorticosteroids
d.      None of the above


Answer: A


4.        Kayser-Fleischer rings are pathognomic of which disease?  Pg. 527
a.       Sarcoidosis
b.      Alkaptonuria
c.       Wilson's
d.      Hemochromatosis


Answer: C


5.        In a patient with suspected sarcoidosis what x-ray series would you order?  Pg. 518
a.       Cervical spine series
b.      Lumbar spine series
c.       Chest series
d.      Hip series
Answer: C

Jeremy Baker

1.     What is the most common initial feature of ankylosing spondylitis?  Pg. 194
a.    Sacroiliitis
b.    Night pain
c.    Oligoarthritis
d.    Aggressive synovitis of the hip
Answer: A

2.     Deep Koebner phenomenon is associated with which of the following?  Pg. 179
a.    Psoriasis
b.    Inflammatory bowel disease
c.    Reactive arthritis
d.    Rheumatoid arthritis
e.    Ankylosing spondylitis
Answer: A

3.     Which of the following are characteristic sites of CPPD crystal deposition?  Pg. 266
a.     Knee
b.    Hip
c.    Symphysis pubis
d.    Wrist
e.    All of the above
Answer: E

4.    Which of the following is a lysosomal lipid storage disease associated with deficiency of the enzyme alpha-galactosidase A?  pg 529
a.    Gaucher's disease
b.    Fabry's disease
c.    Wilson's disease
d.    Farber's disease

Answer: B


5.     ____________________ causes of osteonecrosis include trauma, Caisson's disease, sickle cell disease and myeloproliferative disorders.
a.    Direct
b.    Indirect
c.    Common
d.    Uncommon

Answer: A
Daniel Geisler

1.      Psoriatic arthritis occurs in approximately what percentage of people with psoriasis?
a.      6%
b.      26% 
c.      76%
d.      100%

Answer: B



2.      Patients with psoriasis often present with conditions of the nails described as:
a.      Beau’s lines
b.      Paronychia
c.      Pitting  
d.      Clubbing


Answer: C


3.      What percentage of patients with psoriatic arthritis test seropositive?
a.      5%  
b.      30%
c.      55%
d.      80%


Answer: A


4.      Which of the following conditions are commonly associated with ankylosing spondylitis?
a.      Sacroiliitis
b.      Synovitis
c.      Enthesitis
d.      All of the above 

Answer: D

5.      What is the most common initial feature of ankylosing spondylitis?
a.      Uveitis
b.      Sacroiliitis 
c.      Synovitis
d.      Enthesitis

Answer: B

Amanda Everaert

1.       What percentage of people with RA will test positive for rheumatoid factor(RF)?
a.       65%
b.      75%
c.       85%
d.      95%

-          Answer: c. 85%(p. 218)

2.       Which drug therapy is used to control disease and limit joint damage in rheumatoid arthritis?
a.       Disease-modifying antirheumatic drugs(DMARDs)
b.      Nonsteroidal anti-inflammatory drugs(NSAIDs)
c.       Corticosteroids
d.      Diuretics

-          Answer: a. DMARDs such as hydroxychloroquine, sulfasalazine, methotrexate, axathioprine, cyclosporine, cyclophophamide, leflunomide, anti-TNF antibody agents(p. 226-230)


3.       What are the principal musculoskeletal lesions associated with ankylosing spondylitis(AS)?(pick more than one answer)
a.       Enthesitis
b.      Synovits
c.       Sacroiliitis
d.      Foot lesions

-          Answer: a, b, c. enthesitis, synovitis, sacroiliitis are all lesions associate with AS(p. 251)

4.       Which virus leads to high incidence of joint complaints in adults, especially in women?
a.       Retrovirus
b.      Rubella virus
c.       Alphavirus
d.      Parvovirus B19

-          Answer: b. Rubella virus(p. 264)

5.       Which type is not part of the Ehlers-Danlos disease?
a.       Vascular type
b.      Hypermobility type
c.       Kyphoscoliosis type
d.      Lordoscoliosis type

-          Answer: d. lodoscoliosis type is not an Ehler-Danlos disease(p. 486)

6.       Which population does sarcoidosis target?(Pick 2 answers)
a.       African Americans
b.      Caucasians of northern European descent
c.       Asians
d.      Native Americans

-          Answer: a, b. African Americans and Caucasians of northern European descent commonly develop sarcoidosis(p. 455)

Lena Haggerty

1.      Psoriatic arthritis is usually positive for rheumatoid factor? (p. 178)
a.       True
b.      False

Answer: B

2.      What is the most common initial feature of ankylosing spondylitis? (p. 193)
a.       Synovitis
b.      Sacroiliitis
c.       Uveitis
d.      Enthesitis

Answer: B


3.      Which of the following are associated with gout? (pp. 246-247)
a.       Renal disease
b.      Hypertension
c.       Obesity
d.      Hyperlipidemia
e.       All of the above

Answer: E

4.      Which disease is associated with noncaseating granulomatous inflammation in affected organs? (p.514)
a.       Amyloidosis
b.      Psoriatic arthritis
c.       Sarcoidosis
d.      Reactive arthritis

Answer: C

5.      Besides the hip, what is a common site for osteonecrosis? (p. 565)
a.       Shoulders
b.      Ankles
c.       Knees
d.      Elbows
e.       All of the above

Answer: E

073020100837a
 

1.  Which of the following is not an assesment of spinal mobility?

   A.  Chest expansion

   B.  Occiput to wall

   C.  Lateral lumbar flexion

   D.  Shoulder depression

-P. 210, Table 9C-2, Ch. 9

 

Answer:  D

2.  To what cells do HLA-B27 present processed peptides to?

   A.  CD8+J (Cytotoxic T lymphocytes)

   B.  Mast cells

   C.  Natural Killer cells

   D.  B lymphocytes

P. 219, Ch. 10

 

 Answer: A

3.  Uric acid accumulation, as seen in Gout, is mainly do to the degeneration of which two of the following?

   A.  Urea

   B.  Adenosine Monophosphate

   C.  Adenosine Diphosphate

   D.  Adenosine Triphosphate

P. 252, Ch. 12

 

Answer: B & C

 

4.  How can acute attacks of CPPD crystals be removed from joints?

   A.  Aspiration combined with injection of corticosteroids

   B.  Dietary changes

   C.  Surgical removal

   D.  Treatment of associated diseases (myxedema, hemochromatosis, hyperparathyroidism)

P. 267, Ch. 13

 

Answer: A

 

5.  What condition does hemochromatosis resemble on a radiologic study?

   A.  Rheumatoid arthritis

   B.  Osteoarthritis

   C.  Gout

   D.  Ankylosing Spondylitis

P. 524, Ch. 28

Answer: B
Trent  Stevens

1)      Which of these is not recommended  for a patient with Ankylosing Spondylitis? Pg 210
a.       Extended periods of immobility
b.      Spa Therapy
c.       Group exercise in hospital setting
d.      Sleeping with a thin pillow


Answer: A


2)      Which of these is not a predominant organism in reactive arthritis? Pg 217
a.       Chlamydia
b.      Salmonella
c.       Shigella
d.      Haemophilus ducreyi

Answer: D



3)      Reactive Arthritis is characteristically a _________ , asymmetric  oligoarthritis. Pg 218
a.       Upper extremity
b.      Lower extremity
c.       Axial skeletal
d.      Skull


Answer: B


4)      Enthesitis is a common characteristic of Reactive Arthritis and occurs most commonly in what two areas? Pg 218
a.       Achilles tendon
b.      Plantar fasciitis
c.       Patellar tendon
d.      Biceps tendon


Answer: A & B


5)      In early onset of gout, the incidence of family history is approximately ____%? Pg. 244
a.       50
b.      100
c.       25
d.      80

Answer: D

Emily Hecker

T/F Reactive Arthritis is characterized by a upper extremity, symmetric, monoarthritis. P.218 

Answer: False

T/F Achilles tendinitis and plantar fascitis are the most common sites of entheseitis involved with reactive arthritis. P.218 

Answer: True

What obvious lab test will you find in someone with psoriatic arthritis? P.170
A. Negative Rheumatoid Factor
B. Elevated LDH
C. Elevated HDL
D. Both C and B

Answer:A

With psoriatic arthritis, where will you find potential triggered events occurring? P.178
A. Skin
B. Gut
C. Ovary
D. Both A and B

Answer: D

T/F Peripheral psoriatic arthritis is only limited to the MCP of the 5th digit on the hands. P.172


Answer: False

Joshua Grammer

1.) The diagnosis of Sarcoidosis depends on (2 answers):  pg. 457
A.)  The involvement of at least 2 organ systems
B.)  A positive HLA-B27 test
C.)  Abnormal Chest radiographs
D.)  Histological evidence of noncaseating granulomas

Answer: A & C (I think)

2.) There are how many stages of gout?  pg. 313
A.) 4
B.) 3
C.) 5
D.) 1

Answer: B

3.) T/F: Ankylosing spondylitits is more common in women than in men?  pg. 250

Answer: T   

4.)  Which of the following are symptoms of Reiter's Disease?  pg. 245
A.) Conjunctivitis
B.) Urethritis
C.) Arthritis
D.) All of the above

Answer: D


5.) A typical pattern of joint inflammation in inflammatory bowel disease is:  pg. 249
A) Arthritis of lumbar spine
B.) Hip arthritis
C.) Migratory arthritis
D.) Arthritis in knees

Answer: C

Morgan Morris

1) Psoriatic arthritis clinically presents with all but the following? (page 170)
A)      Dactylitis
B)      Positive Rheumatoid Factor
C)      DIP joint involvement
D)      Nail Changes


Answer B 


2)  Enthesitis is a lesion on the wall of the intestine.  True or False
        (page 194)

Answer: False


3) The most common feature in AS is? (page 194)
A) Ages 15 to 20 effected
B) Shoulder problems
C) Sarcoiliitis
D) All the above


       Answer: C 


4) Reactive Arthritis is most likely introduced to a host by? (page 217)
       A) Parasite
       B) Genetics
       C) Syphilis
       D) Chlamydia


       Answer: D  


5) Enteropathic Sponyloarthritis that affects the axial skeleton looks exactly like? (page 221)

       A) RA
       B) OA
       C) Psoriatic arthritis
       D) AS


       Answer: D 

6) OA does not have the following characteristic. (page 224)
       A) Swelling of the joints
       B) Found in the DIP joint
       C) Swelling is warm
       D) Decrease range of motion


       Answer: C 
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